Like many medical texts offered in Australia, this book actually is published for a North American audience. Drug names may be unfamiliar, and some drugs may be unavailable in Australia. In addition, some of the contraindications reflect the litigationconscious North American approach to medicine. For example, the authors suggest that promethazine is contra-indicated in pregnancy, whereas this drug is used fairly frequently during labour in Australia.
I can recommend this book to Departments of Anaesthesia and specialists as a useful manual, particularly with respect to non-anaesthetic drugs.
K The authors of "Clinical Anaesthesia" are mainly British or European, with some contributions from the U.S.A. and Australia. The majority are renowned experts.
The editors "perceived a need for a more concise, yet detailed text". This objective of conciseness has been achieved with a 780 page production, but the constraints of this requirement, with the very wide scope of modern anaesthesia, make it impossible to provide the comprehensive coverage that other similar but much more voluminous texts offer and mostly satisfy.
An ideal reference book would enable me, as a specialist, to get adequate information on practically any topic in anaesthesia without having to refer to a host of references and other texts. Nevertheless, I found this book stimulating, easy to read and the chosen topics well-covered. References are comprehensive and as recent as 1993-94.
Excellent chapters on safety, audit and quality assurance and the quest for quality are highlights.
However, there are numerous small but significant typographical errors (too many to list) which need to be redressed should a subsequent edition be planned, to heed the plea of the author of "Quest of Quality", who pointed out that it is "revealing to note how few of the errors (in textbooks) are corrected in successive editions".
I question the safety of ketamine in malignant hyperthermia susceptibles (p. 167) and the old reference that "MAC values for volatile anaesthetics are higher in newborns" (p. 334).
Perhaps, for the Australian scene, an appropriate target readership is the Anaesthetic Registrar early in training or the Anaesthetic Resident, as the text provides an excellent overview of most aspects of clinical anaesthesia. The last two volumes of "Dripps, Eckenhoff & Vandam" have been edited by Longnecker and Murphy. All authors are from the U.S.A. and as expected there are minor variations from our practice in Australia.
The authors sought to publish a book which is both an introduction and a concise summary. This has certainly been achieved, and furthermore it is easy to read with no overlap, between chapters. I am most impressed that so much is covered with so few words. To limit the size of the book, anaesthesia for cardiac surgery, neonatal, lung and liver transplants have been omitted.
Each section begins with an anatomical physiological or pharmacological discussion as a basis to the clinical management. There is increased emphasis on preoperative evaluation, trauma and desperately ill patients. The last section is devoted to patient care outside the operating room including the PACU (Post Anaesthesia Care Unit), ICU, postoperative pain, chronic pain and to legal aspects.
In the chapter on airway management, spontaneous breathing does not receive sufficient emphasis, nor is the risk of muscle relaxants when mask ventilation has not been ensured. However, the latter is covered appropriately in the chapter on the compromised airway. I was surprised that the concept of awareness was not mentioned except in passing in the paediatric section. It is not listed in the subject index. Otherwise the subject index is comprehensive, but the references following each chapter only allow for general reading as they are not specific.
Overall the book is an excellent review. It is com-
